
1018

in any other part of the world. The humanitarian move-
ment of the nineteenth century so effectively awakened the
public conscience that abuses were swept away and a high
standard of comfort secured for the insane. I fear that the
amount of research work undertaken bears no relation to the
eexcellence of the accommodation provided for our patients.
The scientific spirit has not developed at the same rate as
humanitarian sentiment. I am not sure, however, that in
respect to original work we are as far behind our neighbours
as your article seems to imply ; yet there is no doubt that in
the United Kingdom fewer opportunities are provided for
advanced work, the number of workers is relatively smaller,
and psychiatry as a branch of medicine is more isolated and
less valued than on the continent. Three reasons may be
cited in explanation of this :-

1. The absence of coordination between psychiatry and
.general medicine. Between the general hospital and the
asylum there is nothing in common : each goes its own way,
ignorant of the work done by the other. In Berlin and in
many other continental cities the general hospital consists of
a number of detached pavilions, one of which is devoted to
nervous and mental diseases. This is under the charge of
a specialist assisted by a staff of qualified assistant physi-
cians ; everything is provided that may assist in treatment,
there is a large out-patient department, and patients
apply for treatment in exactly the same way as in ’,
any other department of the hospital. This pavilion, ’’,
which in effect is a small but highly equipped hospital,
naturally becomes the centre for teaching and research.
In this country, if a poor man breaks down mentally no hos-
pital will receive him ; he can get no advice from those best
qualified to give it. If he becomes difficult to manage he is
sent to the workhouse infirmary, and probably does not
receive treatment in a properly equipped institution until a
fortnight or perhaps three weeks have elapsed. Our system is
bad from all points of view, and effectively divorces
psychiatry from general medicine.

2. The Lunacy Acts entirely ignore the assistant medical
officers, who do the greater part of the medical work in our
asylums. All authority is vested in the superintendent or
"manager." In this way an autocratic system of govern-
ment is perpetuated which is essentially unfair to expe-
rienced assistants, who become subordinates rather than
medical colleagues. This legal disability tends to make
asylum service unpopular.

3. There is no doubt that apart from the peculiar difficulties
of the subject the newly qualified man seeking a career is
discouraged from taking up psychiatry. When I deserted
general medicine to take an appointment at a hospital for
the insane, I well remember the look of surprise mingled with
pity with which the announcement was received by my
medical friends. I do not think the attitude of the profession
has greatly altered during the !0 years that have since

elapsed. Yet there is no branch of medicine which gives
greater scope for the physician than the study of mental
disorders, and no vocation more worthy than that which
strives to prevent and arrest insanity.

I can, nevertheless, understand why the specialty is less
attractive in England than abroad. The general conditions
are less favourable. The uncertainty in respect to promotion,
the indifference of authorities towards scientific work, the
compulsory celibacy of so many, the isolation from the
world of general medicine, make a man hesitate before
embarking on psychiatry as a career. It must be admitted
that if he makes inquiries he will find that sometimes
vacancies are filled without reference to medical attainments,
and appointments are apt to fall to those who are able to pull
the strings locally, irrespective of the interests of the service
generally. This disregard of patent merit is, of course, not
peculiar to asylum service, but its consequences are graver
than in most departments of medicine. Thus it happens that
every year men of ability and promise who would have done
valuable work throw up their posts in order to take up some
other branch of medical practice.

It is easier to see what is wrong than to find a remedy.
Reconstruction of our hospital system seems hardly possible,
nor can we expect any immediate alteration in the lunacy
laws. Much, however, might be done if public interest could
be aroused. It is within the power of local authorities to
deal with many of the questions I have raised, if they could
be convinced of the necessity. How to do this is the problem
before us, and the first step is to carry with us the profession

generally. To have the support of THE LANCET in this
movement is a great encouragement to all of us who are
working and hoping for better things.

I am, Sir, yours faithfully,
The Retreat, York, April 9th, 1912. BEDFORD PIERCE.BEDFORD PIERCE.

G. D. PARKER, M.B. Lond.

To the Editor of THE LANCET.

SIR,&mdash;In connexion with your leading article in THE LANCET
of April 6th on "Psychiatry in England," may I suggest a
practical application to the work of general practitioners in
this respect ? It seems to me that the want of general
clinical tuition in this subject has reacted on the general
practitioner in this country in his general work. We have a

tendency to take a too material and so-to-speak macro-
scopic view of our patients, and are somewhat apt to over-
look, or at any rate belittle, the reaction of mind on body
and the modifying effect of temperament on disease in our
everyday work.
A good practical training in psychiatry helps a practitioner

in detecting and weighing the mind-value in the illnesses of
our patients, when, to a superficial view, the complaint is

purely bodily.-I am, Sir, yours faithfully,
G. D. PARKER, M.B. Lond.

Hyde Park-mansions, W., April 8th, 1912.

THE BED ISOLATION OF CASES OF
INFECTIOUS DISEASE.

To the Editor of THE LANCET.

SIR,-I have too much appreciation of Dr. J. Biernacki’s
work to wish to be carping. Nor is there occasion. But I am
not quite sure what he is driving at in his letter published
to-day. It is a fact that the name ’’ bed isolation" or
"case isolation was first applied by me to a method of
dealing with infectious disease on the lines of strict surgical
asepsis without structural or symbolic helps, first devised
and used by me at Mortlake about 1907. The first

published description of this method and its principles
was given in the course of a paper I read at the Royal
Society of Medicine two years ago. 1 No one present had a
word to say for the plan, and only one gentleman, Dr. F. M.
Turner, took the trouble to come to Mortlake to see for
himself.
At Mortlake we had a small hospital, and the method had to

be applied to all wards at once. Comparative simultaneous
observations were impossible. Comparative consecutive
observations, when embodied in statistics, are obviously
exposed to criticism. I therefore never published any
statistics. Dr. C. Rundle and Dr. A. H. G. Burton at

Fazakerley have been able to do what I wish I could have
done. They have demonstrated, to Dr. Biernacki’s satisfac-
tion, that the method of bed isolation is the best. I con-

gratulate them most heartily on their success, but their
acknowledgment of my work was not very frank I It is

quite likely that my details have been improved on by
Dr. Rundle and Dr. Burton. It would be odd if they had
not been. We were at Mortlake always making improvements.
Probably my successor, Dr. T. Strain, has made more still.
I have not had the opportunity of seeing Fazakerley, and so
have no right to criticise any variations that may have been
introduced there. But, on the other hand, I often used to
angle to get Dr. Biernacki to Mortlake-without success. If
he had come I could have shown him sometimes five or six
diseases, all "infectious," being treated side by side in a
twelve-bed ward. In fact, in 1910 we could have shown
him all that he is about to try in Plaistow in 1912.
But when Dr. Biernacki and I talk about "mouth and

throat cleansing" we are speaking of different things. I
quite admit that routine treatment of throats with watery
solutions and a big glass syringe is dangerous and improper
for several reasons. I have always protested against the
method. But the routine use of an oily solution or emulsion
with an atomiser is another story. It can be carried out
without the nurse touching the patient. It is beneficial
therapeutically, and, I think, eliminates practically all risk
of aerial dissemination from the mouth and nose. Why not
try it &icirc; When at Mortlake for septic and other conditions
mechanical cleansing of the mouth and nose was required.

See THE LANCET, Feb. 19th, 1910, p. 477.
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the task was undertaken by the senior nurse on duty, and
she wore rubber gloves. There was then no spread.

I am sincerely sorry if Dr. Biernacki thinks that when

speaking of barriers as symbolic I meant to sneer. I did not.
But I still think that the barrier is a symbol. Symbols have
definite purposes, of course. So has the bar of the House of
Commons. But this bar of the House of Commons, like the
mace, is a symbol. I do not deny that the glass wall and
the wet sheet may have their use in a restricted measure.

Perhaps the wet sheet has the greater co-efficient of efficiency.
But since if they are made use of, the nurses and attendants
have it perpetually ’’ suggested 

" to them that it is the wall of

glass or the sheet that matters, in course of time a fetishistic
value is attached to these things far greater than their real
value. And then they get slack over the cleansing of the
hands and so forth. The secret of success, in what I think the
more excellent way, is to lay most demonstrative stress on
the things that matter most, and to so devise the practical
routine or ritual that "suggestion" " always operates in
favour of carrying out what is most necessary. That is why
I preferred to see at the foot of each bed a washstand that
hit the eye rather than here and there the thin red line of the
barrier. But once more I cordially appreciate how great an
advance the barrier system was, and how much I learnt
from Plaistow. My own task was to find out a way of treat-
ing all diseases in one ward in order to save building and
administration expenses. I believe the bed isolation system
is such a method. And it also does all that the barrier

system does-to wit, it abolishes the ordinary cross and

secondary infections that occur even when separate wards
are nominally reserved for different diseases.

I am, Sir, yours faithfully,
Welbeck-street, W., April 6th, 1912. F. G. CROOKSHANK.F. G. CROOKSHANK.

FREDERIC THOMSON.

To the Editor of THE LANCET. !I
SIR,-I have read Dr. J. Biernacki’s letter in your issue

of April 6th. He writes : " It is certain that, where a very
high level of preventive nursing cannot be ensured, partitions
will stop cross infection which would occur if bed isolation
or the barrier were relied on." Since Dr. Biernacki is
certain that partitions will, in certain circumstances, stop
cross infection, whereas I am not, I would much like proof of
his conclusion. In these same circumstances he says cross
infection would occur were bed isolation " relied upon.
Dr. Randle aud Dr. Burton in their paper recording their
excellent work say : "It may be questioned whether glass
partitions do not involve a false security in regard to the
nursing staff, rather than that protection to the patient which
is claimed for them." I am inclined to agree with this
statement, and therefore it will be most interesting to learn
how Dr. Biernacki comes to be certain that cross infection
would occur in the "bed isolation " method and not where
there are partitions.-I am, Sir, yours faithfully,

FREDERIC THOMSON.
North-Eastern Hospital, St. Ann’s-road, Tottenham, N.,

April 6th, 1912.

PIPE, CIGAR, OR CIGARETTE ?
To tAe Editor of THE LANCET.

SIR,&mdash;The results of your investigation into the toxic
factor in tobacco will be highly appreciated by your readers.
There are some points not touched on in the present article
which, if I may make the suggestion, could be advan-

tageously dealt with in the further article promised for a
future date.

Cigarette smokers know that if a holder be used the holder
will "foul" as rapidly as a pipe-stem. Using an average
length holder-say, 2 inches-it would appear that much of
the products of combustion are deposited in it. Is the

cigarette smoked with a holder less toxic than if a holder be
not used ? Does the quality of the cigarette-paper affect
the result in any way ? ? Many cigarette-papers are im-
pregnated with saltpetre ; a cigarette wrapped in such
paper will burn (once started) to the end without any help
from the smoker. I lighted four different brands of
Virginian cigarettes, fixed in holders and so as to be free
of table or ash-tray ; three of them burned right to the end.
One would be curious to know the result of a test using the
best and poor paper on the same tobacco.
As to the pipe, would results be the same with a porous

clay pipe as with a briar-root ?’ The shape of the pipe may.
be a factor-the plain-bore stem compared with the many
kinds of filter or intercepting pipes. In considering the
toxic effects of cigarette smoking so-called 11 inhaling " has
to be remembered-a common practice, and one that does-
not obtain with devotees of the pipe or cigar.

I am, Sir, yours faithfully,
MARTIN F. CUSACK.

Home Park-road, Wimbledon Park, S.W., April 6th, 1912.
MARTIN F. CUSACK.

THE ADMIRALTY TEST FOR COLOUR-
BLINDNESS.

To the Editor of THE LANCET.

SIR,-In a book just published Mr. J. H. Parsons has
stated that the test for colour-blindness used for recruits for
the navy is Holmgren’s wool test. My lantern has been
supplied to every one of the final recruiting stations and is the -
official test. I should have allowed the statement to pass
unnoticed if it had not been for Mr. Parsons’s conspicuous
advocacy of the wool test. He does not mention that there
is a difference of opinion, but recommends the wool test,
describing the changes which have been made without in any
way giving me credit for them, but attributing them to some-
one else. It is curious that advocates-of the wool test con-
tinually alter it in accordance with my suggestions whilst
stating that the test should be used in strict accordance with
Holmgren’s instructions. In my book on colour-blindness -
(International Scientific Series, 1891 Ed.) I criticised the

Holmgren test, and I adhere to every statement made there,
and these statements have been confirmed by observers in
all parts of the world. I pointed out that many persons
could pass the green test, and therefore would be

regarded by Holmgren as normal, who failed with the rose
test. The Board of Trade then used all three tests of
Holmgren in all cases instead of the green only as advised
by him. I pointed out that the best test colours were

orange, violet, red, and blue-green. Two colours only
slightly differing from my two test colours orange and violet
have now been added to the test. On this point I canuot do
better than quote the report of the committee of the

Ophthalmological Society on Colour Vision. "But we

agree with Dr. Edridge-Green that some cases of colour-
blindness cannot be detected by Holmgren’s test however-
skilfully and fully used; and that others that satisfy
Holmgren’s first test (pale green) easily, and would therefore
be passed as normal in most ordinary routine examinations,
are exposed by a careful use of Holmgren’s second test (rose
test colour). We further agree with Dr. Edridge-Green that
some at least of the cases just referred to, when tried with
the signal lantern, make mistakes that at once disqualify
them. The discovery of the defect in such cases can be made
with certainty and, as a rule, easily by a modification of the-
wool-test, such as that of Dr. Edridge-Green, in which, as
the result of his investigations, he recommends a series of
colours different from Holmgren’s." In spite of this I found ’
that I could not construct a wool test that was satisfactory
and discarded it entirely in favour of the lantern. The
Holmgren test misses about half (or, according to German
authorities, more than half) of those who are dangerously
colour-blind, in addition to rejecting many normal-sighted
persons and those with slight and unimportant defects of
c 31our-pereeption.
Mr. Parsons states that no test is of any use in which,

colour names are used. Can he give a single instance
of a modern test in which they are not employed ? 1 I can
say most emphatically that no test is of any use in which’
colour names are not employed. The following instance
from the Board of Trade reports will suffiue as an illustra--
tion. 1 A sailor was examined on June 9th, 1894, by the old
test and failed. He made the following errors as to coloured
lights. He designated pink as green, green as neutral or
blue, and bottle-green as salmon. He was examined again on
July 7th, 1894, and he again failed. He called pink green,
and green neutral. He has since been specially re-examined
and passed. Could a normal-sighted person after four and
a half years’ experience at sea mistake pink for green, green
for neutral, and bottle-green for salmon ? 1
At two international congresses, one on medicine and

1 Transactions of the Ophthalmological Society. 1904, p. 367.
2 THE LANCET, vol. ii., 1896, p. 1715.


